soon followed by localized sweating.1 There were several similar cases on record in" which there had been a scar, probably from suppurating lymphatic glands, which must have involved some nerve-fibres. He asked the President what connexion he thought there was in the present case between the distension of the veins at the root of the neck and the flushing of the arm. He (Dr. Weber) did not think the intense reddening on the outside of the arm could be due to simple engorgement from venous obstruction at the root of the neck; he thought it must have a nervous origin, whereas the swelling of the cervical veins might be due to mechanical obstruction.
soon followed by localized sweating.1 There were several similar cases on record in" which there had been a scar, probably from suppurating lymphatic glands, which must have involved some nerve-fibres. He asked the President what connexion he thought there was in the present case between the distension of the veins at the root of the neck and the flushing of the arm. He (Dr. Weber) did not think the intense reddening on the outside of the arm could be due to simple engorgement from venous obstruction at the root of the neck; he thought it must have a nervous origin, whereas the swelling of the cervical veins might be due to mechanical obstruction.
Mr. ELMSLIE asked if the President intended to advise removal of the cervical rib in his present patient, and if he could give the meeting theresults of removal of the rib in previous cases which he had seen.
The PRESIDENT, in reply. said it was not an easy matter to give an explanation of the case. He thought it was due to pressure, and the closest analogy was borne by the cases of arterial obstruction in the lower extremities with intermittent claudication. The limb when at rest was natural, but as soon as used it flushed, and if the motion persisted, it became livid and the veins increased in size and the skin became hot. Following, was muscular disability. He had seen an instance in which the condition affected the arteries of only one leg, which when used had very much the same appearance as this patient's arm. In this girl patient the sympathetic was involved in the neck on that side, as the pupil was enlarged. He did not regard the condition as analogous to the so-called parotidean sweating, which in the only case he had seen had sweating only, without flushing. He would advise operation in this case, as there was disability interfering with her occupation. I Dr. Weber showed the case at the Clinical Society of London on October 22, 1897, and again on January 27, 1905 (Trans. Clin. Soc. Lond., 1898 1905, xxxviii, p. 216 ) ; see also F. P. Weber, " Localized Flushing and Sweating of the Cheek on Eating," Medical Press, London, 1905, cxxxviii, p. 261. Giant Urticaria of Five Years' Duration. By F. PARKES WEBER, M.D. THE patient, W. C., aged 31, is a well-nourished man, of medium size. He is subject to " swellings" of various sizes, which may affect any part of the surface of his body, and are generally accompanied by a sensation of itching. The skin over these swellings is always more or less reddened. Different parts of his trunk, extremities and head have been affected, notably the hairy scalp, and sometimes the forehead or a lower eyelid; perhaps the most disagreeable sites are the palms of his hands and the soles of his feet. The swellings are sometimes large enough for a single one to cover the whole of a shoulder or a buttock. When smaller and multiple they seem to merge into ordinary urticaria. Sometimes the swellings occur so frequently that he does not become free from them for any length of time. Muscular exertion, he thinks, favours their occurrence, and he is decidedly less subject to them when he has no work to do and is resting. Scratching his skin makes them worse. Diet apparently plays DO part in inducing them.
Temperature (cold bathing, &c.) seems to make little difference, but he has never tried a Turkish bath. The swellings sometimes last two or three days, but sometimes (provided that he rests) they disappear earlier; in fact, they may even vanish within twelve hours. The patient says that as yet nothing has done him any good, and that the affection is neither better nor worse than it was when it commenced about five vears ago. He says that it commenced two weeks after an attack of rheumatic fever, for which he had been confined to bed for six weeks, but that the rheumatic fever had been preceded by an irritable rash of some kind all over his body. Otherwise he has enjoyed fairly good health. There is no history of any similar disease in other members of the family, as there often is in typical cases of angio-neurotic cedema, nor has the inside of the patient's mouth, or his pharynx or larynx, ever been affected. Nor is there evidence of any special irritability of the mucous membrane of the digestive tract, except that he is subject to sudden diarrhoeal attacks if he drinks hot tea, &c. No "dermographia " or " factitious urticaria" can be elicited by drawing a finger-nail along the skin. Ordinary examination of the patient's blood shows nothing abnormal, no eosinophilia, &c. On June 27, 1912, before the calcium therapy was commenced, the coagulation time (by Sir A. E. Wright's tubes, at 35°C.) was about four and a half minutes. Examination (Dr. G. Dorner) of the feces has shown nothing abnormal beyond the presence of the ova of Trichocephalus dispar. The urine is free from albumin and sugar. The thoracic and abdominal viscera appear healthy, except that there is a slight systolic murmur at the cardiac apex. Calcium therapy (calcium lactate) was tried from June 27 to August 29, but it has had no obvious effect in regard to the swellings. On October 8 Dr. G. R. Ward found the calcium index (method of Dr. W. Blair Bell) of patient's blood as high as 2 25. Two smnall intravenous injections of salvarsan (02 grm. in each injection) have quite recently been given, but without any decided result as yet.' [Supplementary Note (November 14, 1912) .-A third injection (neo-salvarsan, equivalent to 04 grm. of original salvarsan) was given on October 19, and since October 24 the patient has had no " swellings " of any kind (in spite of his doing work).-F. P. W.] 14 Weber: Multiple Calcification in Subcutaneous Tissue
DISCUSSION.
Dr. BRAXTON HICKS asked whether the patient was taking calcium lactate at the time of or previous to the calcium index being estimated. If so, that reading was of no practical value. It was usual to find a low index in these conditions, and the high index in the case was possibly due to treatment and not to the condition.
Dr. PARKES WEBER replied that the patient had been taking calcium lactate before the calcium index was estimated. The exact dates would be inserted in the description of the case.
Multiple Calcification (" Calcinosis ") in the Subcutaneous Tissue.
By F. PARKES WEBER, M.D.
THE patient, a German girl, A. G., aged 7, was admitted to the German Hospital on July 30, 1912, on account of the presence of a large number of hard nodules in the subcutaneous tissue of the extremities and the portions of the trunk adjoining the extremities. Most of the nodules are smaller than an average pea, but some of them, especially those on the buttocks and about the knees, are much larger, the larger nodules having apparently arisen by the coalescence of several smaller nodules. The face, head, thorax and abdomen are practically free. On the child's admission to the hospital the skin over one of the nodules was ulcerated, and the skin was inflamed and adherent over one or two others, but the nodules, as a rule, give rise to no pain or tenderness, and seem to have developed without the child being aware of their existence. The lymphatic glands in the groins and right axilla, and some in the neck, are moderately enlarged. The liver and spleen cannot be felt, and the child seems to be free from any visceral disease. The urine contains no albumin or sugar. There is no fever. Brachial systolic blood-pressure, 110 mm. Hg. Ophthalmoscopic examination (right eye) shows nothing abnormal. Blood examination (Dr. G. Leopold and Dr. H. Rosenbusch, October 8, 1912) : hemoglobin, 70 per cent.; red cells, 4,070,000 per cubic millimetre of blood; colour index, 0'9; white cells (after a meal), 11,200 per cubic millimetre of blood. The differential count of the white cells gives: polymorphonuclear neutrophiles, 65 per cent.; small lymphocytes, 27 per cent.; large lymphocytes,
